SIR,-Dr D G Seymour and Mr R Pringle (26 June, p 1921) have showed convincingly that in their area elderly people do not "block" acute surgical beds and that prolonged care is usually due to medical or surgical necessity.
There are two points on which further information would be useful. Firstly, how adequate are the local geriatric, psychogeriatric, and residential care facilities ? Areas do vary enormously in their provision,' and there is some evidence that residential care provision may be falling nationally. Being a member of a three-man inner city practice with trainee and university teaching commitments and a large research investment, I have spent the last nine months investigating the advantages and disadvantages of computerising every aspect of general practice. Filing cabinets of articles, letters, journals, and computer company handouts accrued by over a dozen trips to practices already using computers and hundreds of discussion hours with those "in the know" have brought me to very important conclusions.
Each practice is very different, and general practitioners are particularly resistant to changing their well-oiled routines. Practices therefore need software that can be tailored to their specific needs, and it must be adaptable to routines already in use in the practice. Thus it is with some dismay that I learn that only two companies have been chosen to supply the equipment, notably the only two using exclusively British-made hardware and software. It is ironic that both the BMDS and CAP-GPS software packages are so similar in practice that there will not be the versatility I feel is absolutely essential. There are four other systems whose software applications would seem worth sponsoring in the variety of different practices it is envisaged will take part in the scheme.
Further misgivings that this scheme has not been thoroughly thought through before being launched are added to by the lack of information from the department (and sometimes it is conflicting) as to who will select the 150 "guinea-pig" practices; how they will be selected; who will supervise them; and what will happen to the information when the three years is up. The scheme and its support from the GMSC has come as a body blow to several excellent projects between GPs and computer companies trying to produce practice-specific software adapted to the doctor and not the computer. I fear the demise of such projects will prejudice the long-term future for computers in general practice.
I G Cox
Birchfield Medical Centre,
The Secretary writes: "Although the GMSC accepts that the scheme proposed by the Department of Industry is not perfect, it provides finance not available from any other source and also a framework to allow computers to be evaluated in general practice. We have therefore welcomed it. The intention of the department has been to stimulate interest in general practice computers, and it appears to have been successful in doing so: far more doctors have already applied than can be accepted into the scheme. "The Association has not been in a position to influence the decision, already taken when discussions with us commenced, that only British equipment was to be made available. This has inevitably limited the choice of systems, but we have accepted the political reasons for the decision. We do not in fact anticipate that this scheme will see the demise of other systems which have already become established in general practice computing. The GMSC will remain closely involved in the monitoring of the scheme."-ED, BM7.
The Faculty of Community Medicine, nuclear war, and the "Guardian" SIR,-Some members of the medical p rfession may read the Guardian newspaper and may have been surprised or even shocked by an article on 22 July which alleged that the Faculty of Community Medicine had suppressed a document it had prepared on health care planning in relation to nuclear war because of pressure from medical staff in the Department of Health and Social Security.
